The datafor skin are takenfrom Fowler & Stern (1960) , thosefor micefrom Liversage (1969) and thosefor weevilsfrom Liversage (1973) . The increase is attributed partly to the repair ofsublethal damage andpartly to cellular repopulation betweenfractions fractionated in accordance with the above formula and differential repopulation effects eliminated by keeping the overall treatment time the same for both regimes.
If this is done, approximately equal effects should be produced on all tissues by either low dose-rate continuous irradiation or multifraction high dose-rate irradiation, provided the same dose is delivered in both cases.
Under certain experimental conditions, Hall & Cavanagh (1967) have shown that low dose-rate irradiation carries with it the advantage of a reduced oxygen enhancement ratio but Liversage (1967) has shown that under such conditions a similar advantage should be obtained with fractionated high dose-rate irradiation.
It may be concluded that, provided reasonable fractionation regimes are employed with the Cathetron, the advantage obtainable by the firmer and more accurate positioning of the sources is likely to be far greater than any advantage or disadvantage due to dose-rate or fractionation effects. Thomson 
Carcinoma of the Cervix: Applied Anatomy
Carcinoma of the cervix spreads along anatomical pathways and the understanding of the pathology of spread is firmly based on anatomy. The trend of modem treatment in cancer is towards tailormade treatment for the individual. It is here that diagnostic radiology has established itself, because it shows the anatomy in that particular individual.
Cancer of the cervix spreads by invading the adjacent local structures, to the pelvic wall, along the lymphatics and by the blood stream. Hematogenous spread is not a favoured route in carcinoma of the cervix and will not be discussed.
Spread to the pelvic wall and in the parametrium is assessed clinically, but when needed this can be shown by pneumoperitoneum (Fig 1) . When the tumour extends to the side wall of the pelvis it may cause cedema of the leg from either lymphatic or venous obstruction in a patient who has had irradiation. It may be important to elucidate this because the trouble can be due to active disease compressing and invading the vein, showing normal left side with considerable invasion and thickening oftheparametrium on the right side with tumour extending on to the lateral wall ofthepelvis causing thrombosis, or it may be due to the vein being compressed by residual fibrosis following irradiation. This can be done by phlebography (direct puncture or intraosseous).
The proximity of the bladder and ureters is of importance in carcinoma of the cervix since so many of the complications depend on this relationship. This makes urography essential.
As in all radiology it is better to use a direct method rather than an indirect method when possible. We are fortunate in having lymphography to give a direct picture of the lymphatic system. Lymphography from the foot will show the lymphatics and nodes on the lateral walls of the pelvis and in the para-aortic regions. It will not show the primary nodes but will help to determine the extent of spread. Table 1 shows the lymphographic findings in carcinoma of the cervix. There is an increase in the number of positive nodes with an increase in the stage.
Although the numbers are small there is a significant amount of unsuspected spread in patients who were clinically Stage 1 (Douglas et al. 1972) .
In many cases lymphograms following hysterectomy and lymphadenectomy will show a remarkable number of nodes remaining. If an adequate lymphadenectomy is to be attempted it is of help to show the nodes of that patient by lymphography beforehand and to have control films on the table before the abdomen is closed.
If a really good clearance is achieved then lymphocysts will be produced. It is fortunate that only a small percentage produce symptoms. A characteristic of lymphocysts is that they may grow slowly and only produce symptoms after many months. They grow from the site from which the nodes have been removed, and as they grow they may press on their anatomical relations; these are the veins causing cedema of the leg, the mons and vulva, the bladder and the ureter causing urinary symptoms, the rectum and sigmoid causing alteration in bowel habit. They cause the same symptoms that enlarging nodes would cause. Lymphography will usually show that it is a lymphocyst and not a recurrence of the tumour which is causing the trouble (Macdonald 1967) . Those who are working with patients with carcinoma of the cervix are concerned with determining the extent of spread because on this the treatment and prognosis depend. An understanding of anatomy is vital to an understanding of spread, and with the techniques which the diagnostic radiologist employs the living anatomy in that particular patient can be demonstrated.
